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Thank you for your interest in becoming a member of the Idaho Maternal Mortality Review Committee
(MMRC). Please complete and submit the following application, along with a copy of your CV or resume
to the Idaho Maternal & Child Health Section:

Idaho Department of Health and Welfare
ATTN: Xenya Poole
450 W. State Street, 4th Floor
PO Box 83720
Boise, ID 83720
OR

Xenya.Poole@dhw.idaho.gov

Contact Information
Name:

Agency:

Home Address:

City/Town:

()

State: Zip Code:

Work Address:

City/Town:

State: Zip Code:

Email Address:

Phone Number:



mailto:Dana.McKee@dhw.idaho.gov

Background Information

The MMRC will be comprised of at least one (1) member from each area of expertise listed
below. Which of the following best describes you or your specialty? Please check all that
apply.

[] Family medicine including [] Licensed Midwife
maternity care and delivery

[] Obstetrics and Gynecology [] Coroner
[] Maternal & Fetal Medicine
[] Family Medicine, OB/GYN, or

[] Licensed Master Social Worker

Emergency Medicine including [] Licensed Emergency Medical
maternity care and delivery in Services provider
RURAL setting

] MCH Public Health

Medical Examiner/Pathologist i
o 9 Representative

[] Advanced Practice Professional

Nurse Midwife [] Tribal Representative

[] Registered Nurse working in [] Other:
labor and delivery

The MMRC will meet at least annually in Boise, Idaho. With enough advanced notice, can you
commit to these meetings during the 4-year term? Please keep in mind that during the
implementation period, you will need to reserve time for a half-day/one day training.

[] Yes ] No

If no, please describe why:

Are you interested in being a committee member or an ad-hoc subject matter expert?

[] Committee member [ ] Subject matter expert

If you are not chosen as a committee member, are you willing to volunteer for other aspects
of the review process?

[]Yes 1 No
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Please describe your area(s) of expertise and how you will leverage this expertise to
contribute to Idaho’s MMRC. (please limit your response to 500 words. Please include an
additional page if necessary.):

Thank you!
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